Dear Editor

Vitamin D is a fat-soluble vitamin and appreciated for its role in bone health and calcium homeostasis. It also regulates parathyroid hormone, phosphorous, and calcium metabolism. While dietary sources or food supplements can provide vitamin D, skin also synthesizes upon exposure to ultraviolet-B radiation from sunlight. After synthesis, it is metabolized in the liver and kidney to form the active 1,25-dihydroxy vitamin D. Vitamin D deficiency causes rickets in children and osteomalacia in adults, and of late, research studies associate vitamin D deficiency to a plethora of health problems. The study of disorders of vitamin D deficiency is an active area of research as the deficiency is widespread in all populations irrespective of age, gender, and race. High prevalence of hypovitaminosis D is noted in 70--100% of the Indians despite staying in tropical countries like India, which get plenty of sunshine \[[@CR1]\]. Several studies, including the recently published article in your journal, suggest universal hypovitaminosis D among the Indian population \[[@CR2], [@CR3]\]. Length and timing of exposure to the sun, skin pigmentation, dietary factors, food habits, and genetic factors are a few of the most critical factors leading to vitamin D deficiency in Indians \[[@CR4]\]. Low dietary intake of calcium along with vitamin D deficiency causes secondary hyperparathyroidism, and it further increases the morbidity associated with vitamin D deficiency. High phytate content in food and prevalence of high lactose intolerance leading to decreased milk consumption are few other causes of vitamin D deficiency among Indians despite an excellent exposure to the sunlight \[[@CR1]\]. India is in the grip of the COVID-19 pandemic, and as per the Ministry of health and family welfare, the number of active cases as on May 8, 2020, is 37,916, and 1886 deaths occurred due to COVID-19. A recent review supported the role of vitamin D in reducing COVID-19 infections by stating the following observations as pieces of evidence. They are (1) the outbreak of COVID-19 occurred in winter that correlated with the time of decreased 25-hydroxyvitamin D due to inadequate sunlight, (2) the number of reported cases is low in the southern hemisphere near the end of summer, and interestingly a recent report also documented that there are an increased mortality rate and hospitalization worldwide in people living in northern countries. (3) Vitamin D deficiency contributes to the severity of acute respiratory distress syndrome, and more severity of infections or mortality rates due to COVID 19 is associated with increased age and or with chronic diseases. In both age and with or without chronic illness, vitamin D deficiency is commonly observed \[[@CR5], [@CR6]\]. Above these observations, vitamin D is also known to influence cellular immunity by reducing the cytokine storm and regulate the renin-angiotensin system. Dysregulation of the renin-angiotensin system in cardiovascular diseases, diabetes, and hypertension, could increase the COVID19 infections. The blockade or activation of the renin-angiotensin system by pharmacological agents influences COVID-19 treatment and which one is beneficial is not clear or under investigation \[[@CR7], [@CR8]\]. In the above background, the following studies are warranted to address related issues.

Is there a piece of evidence to associate hypertension or other cardiovascular diseases with COVID-19 disease among a large number of affected Indian patients? Renin-angiotensin inhibitors and association with COVID-19 hypertensive patients in the treatment outcomes need validation as well. Vitamin D levels and their impact on hospitalization and COVID-19 treatment outcomes among Indian patients need a thorough investigation to understand the evolution of the disease. The lockdown period during summer in India would have affected the exposure to sunlight for vitamin D synthesis. Whether this impact will further worsen, the situation will be based upon the scientifically validated association between vitamin D and COVID-19 infections in India.

Can vitamin D be used as adjuvant therapy in COVID 19 infected Indian patients and whether the study of vitamin D receptor polymorphisms will throw more light on the relationship.
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